Sisomicin sulphate is a new-generation aminoglycoside with a broad spectrum of antimicrobial activity that includes Pseudomonas aeruginosa. It is superior to gen tamicin against indole-negative Proteus and some 
MATERIALS AND METHODS

RESULTS
An attempt was made to determine the time course of sis omicin accumulation in the aqueous humour by varying the time at which the samples were obtained, after a single subconjunctival injection of the drug was administered.
Sisomicin could be assayed in the aqueous humour in a concentration of 1.3 mg/l as early as 18 minutes after sub conjunctival delivery (Table I and (Table II) .
Thereafter, the aqueous concentration of the drug decayed until none was recoverable from the aqueous after 1434
minutes (approximately 24 hours). It was observed during the study that after adequate topical anaesthesia (xylo caine), a subconjunctival injection of sisomicin produced mild discomfort in some patients but no pain, conjunctival congestion or chemosis, which shows that the antibiotic is well tolerated by the eye.
The aqueous concentration versus time curve after sub conjunctival injection of sisomicin can be described by a one-compartment model with first-order input and output, as in the case of orally or intramuscularly administered drugs. In such a model the t ,; , ' i.e. time taken for aqueous concentration to be decreased by 50%, stands at 5.1 6 hours (K = 0.1 34/hour). The clearance of sisomicin from the aqueous humour is calculated to be 2.87 Ill/min. This is the rate at which the aqueous becomes freed of sisomicin after peak level is attained.
DISCUSSION
There are two main ways to achieve a high concentration We compared the peak aqueous levels achieved with sisomicin with those of two other aminoglycosides -gen tamicin and tobramycin-given subconjunctivally. 1 6, 1 9 A similarity in the peak aqueous concentration is evident between sisomicin and gentamicin (Table III) . 16 The sis omicin peak is also similar to that of tobramycin sulphate used in half standard dose (10 mg/O.S ml) 1 8 but consider ably lower than levels obtained with a standard 20 mg/O.S ml dose. 1 9 A peak aqueous level of 22.34 mg/l was obtained at 2 hours with tobramycin in the latter study. 1 9 A lower peak in the present study can be explained by the fact that the microbiological assay technique employed detects only the bioactive drug, whereas the radio immunoassay utilised in the latter studi9 measures both the active drug and its metabolites.
The comparative data (Table III) 
